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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided mast be as truthful and accurate as possible, Any willul misrepreseniation or withosding of material facts may allow Inswance companias to
repudiate policy Rabiity
4. The issue and acceptance of this Foom by MSurance companss s nol an admissaon of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6, This report wil e forwarnded by (he insurers of the GIA Records Managemen] Centre establshad by the General insurance Association of Singapore (GLA) for
archiving and that copics of this repon will, for a fee, be made available upon application by inlerested partes

7. By the: lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the cenkre and to copies of the report being made available
aforesad,

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location Of Accident

Country/State of Loss

O7/02/2018 20:57
04/02/20189 21:45
LOR CHUAN TWDS BRADDELL RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKAES31
Insured/Policyholder

Mame Of Registered Owner MISS LEE XIACLEI, CHARLOTTE
MRIC Mo S8840757E

Email Address STEALTH@RGMAIL COM
Mobile Phone MNo (LOCAL) +65-81254222
Alternative Phone No OFFICE-B1254222
Vehicle Particulars

Manufacturer SUZUKI

Maodel SWIFT 1.4 GLX AUTOD
E;ZCLr:;g;s;n:or which vehicle was being used at PRIVATE USE

Ara you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type OF Coverage
Fleet Palicy

Paolicy Mumber
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Dooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3067191800

LIM YEW HOONG GARY
58939347G

10/11/1989

INDOOR

02/10/2018

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-91882754

OTHERS-91882754
STEALTH@GMAIL COM
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Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have heen approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengars {Including Driver)
Details of Palice Action

Was the acciden! reporied fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

WWas there any audio recorded?

BLK 438 TAMPINES STREET 43
#12-168

520438
WO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES

NO

MO

8]

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Modeal/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

SMGE484G
WVOLVO, XCa0

PRIVATE CAR
WINNIE CHOW

GBTTTT4E
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhglder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

3. Any false reporting may be referred to the Police for investigation.

G. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut In this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

(il}) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iw) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/maill packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b] allinsurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Persanal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders.

(\iﬁ’* - \ 1(2(201

I“DlicMer's Signature Driver's Signature Reporting Centre Perspnnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DECLARATION

If'We declare the foregoing particulars are true in every respect.

Policyhdidet's Signature t

Driver's Signature Reporting Centre Persognel’s Signature
Date & Time: [If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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ACCIDENTDATE(OY / 02 2019 (o /mmprvryy, ime 2 &5 J(HH:MM)

Locaion: LR CHUAN | TowARDS BRAPPELL RD

Xple of passen g
I:,_i'nr_'h.-.afim:ﬁ f{lﬂ-yfﬂl’}
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1.

' NRIC/FIN/PASSPORT: CONTACT:

DETAILS OF VEHICLE d P
aJVEHICLE NUMBER,_SKA 6521 T
B)INSURANCE COMPANY: '

c|POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

€]MAKE & MODEL; .
fITYPE(SALOON / COUPE / MPV /v AN LORRY / MOTORCYCLE / OTHERS)

gJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: :

CE [YEBTNG

DY) v

IJARE YOU CLAIMING UNDER YOUR OWN INSUR AN
IFNO, PLEASE STATE (THIRD PARTY CLAIM / REF

INSURED / POLICY HOLDER

AINAME:_LEE Xitotet  Chbrlopre fMﬁE@

B MRIC/FIN/PASSPORT: CONTACT: it

C)ADDRESS:

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
DRIVER

aname_LM Ve Hoong Gary (gﬁ@ﬁemmﬁ]
BINRIC/FIN/PASSPORT:_SE9393¢3 4 CONTACT._7/882FL¢

ClADDRESS,_4 38 TAMPNES <7 4T # p—lgq SS2047p

"G)DATE OF BIRTH: (12 _/ (/1482 )(DD/MM/YYYY) :

&) OCCUPATION: / QUTDOOR) fﬁ-ﬁc‘
fIYEARS OF DRIVIN RERIENCE;__ L

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES f@ v

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q) WEATHER CONDITION: ( / RAINING / OTHERS ) v
b)ROAD SURFACE: (PRYY WET / OTHERS : )
WAS ANYBODY INJURED (YES ) v

aI)REPORTED TO POLICE (YES e
IF YES, PLEASE STATE WHICH POLICE STATION:

. THIRD PARTY VEHICLE
al VEHICLE NUMBER: SMG E:ff-?'f-}-@/ mopeL: VOWWYD . XC 40

) DRIVER'S NAME_ M IMMIE CHow

c] NRIC/FIN/PASSPORT: CONTACT:_4 %33 3398
THIRD FARTY VEHICLE
o) VEHICLE NUMBER: MODEL:

e] DRIVER'S NAME:
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ax = Steplth @grad . ccan /
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= i P B tR P LT USE ) A PR G 5] Ll
‘yh‘lﬂh TAIPING f CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. ANOGELA
{OPJR PRIVATE CAR / COMPREHENSIVE

CERTIFICATE OF INSURANCE AUTOSAPE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1980
- Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Fisks) Rules, 1958 (Malaysia)

Engine No : K14B1004043

JERTIFICATE Mo DMPCSN3067191800 Chassis Wo: JSAFZICB82500103610
. Index Mark and Registration
¥ SK TG -
Number of Vehicle AL c§quo1cTE
? Mame of Policy Holder MIS5 LEE XIAOLEI, CHARLOTTE
3, Effective date of the Commencement of Insurance for 17 OCTOBER 2018 HAMED DRIVERS EX SECT. T.ccccssnrnas 55500.00
he purposes of the Regulations. Ordinance or Enactment IN ADDITION TO NAMED DRIVERS EX:
BEX GECT, I = AGE #= 25, . .0euicaanss .553,000.00
4. Date of Expiry of Insurance 16 OCTOBER 2019 EX SECT. I = AGE >= 26...csssssnnus .55500.00
* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * EX OH WINDSCREEN..::z:--- e P §$100.00

{A) THE FOLICYHOLDER.
(B} ANY OTHER PERSON WHO IS DRIVING ONH THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING QR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PERMITTED AND IS5 NMOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitalions as to use: "

Countersigned By:  ssssmessmereeceeeesesesnmmn s

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MREING, RELIABILITY

TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPQSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER 15 AFPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE {CONSTRUCTIVE TOTAL LOSS {/ THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 5%500 WILL APPLY TO THE INSURED AND HAMED DRIVERS IN THE EVENT (
OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWHER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 183)
and Section 95 of the Aoad Transport Acl, 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909  Tel: 63896111  Fax: 6225 3582 Websile: www.sg.cntaiping.com



